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5 10113-3-44 	 Method for establishingthe direct carecostcomponent ofthe 

prospective ratefor nursing facilities (NFs). 

(A) The Ohio department of job and family services(ODES) shall pay each eligible NF 
a per resident per day rate for direct care costs established prospectively for each 
facility. ODES shall establish each facility’srate for direct care costs quarterly. 

(B) Eachfacility’s rate for direct care costs shallbebased on thefacility’scostper 
case-mix unit, subject to the maximum costs per case-mix unit established under 
paragraph (B)(2) of this rule, from the calendar year preceding the fiscal year in 
which therate is paid. To determine the rate,ODES shall: 

(1) Determine each facility’s cost per case-mix unit for the calendar year preceding 
thefiscalyear in which the rate will bepaidby dividing thefacility’s 
desk-reviewed, actual, allowable, per diem direct care coats for that year by 
its annual facility average case-mix score determined under rule5101:3-3-42 
of the Administrative Codefor that year. 

(2) Set the maximum cost per case-mix unit for each peer group of NFs under 
paragraph (F) of this rule as illustratedin and appendicesA. and B of this rule 
as follows: 

(a) For fiscal year beginning July1, 1993 based upon calendare year 1992, set 
the maximum cost per case-mix unit for each peer group of NFs as 
follows: 

(i) Calculate the cost per case-mix unit under paragraph (B)( 1) of this 
rule foreach NF; and 

(ii) Determine each NF in which the cost per case-mix unit has been 
assigned pursuantto rule 5101:3-3-42 of the Administrative Code 
and any NF that serves residents who have outlier service needs 
and for whichrates have been set pursuant to rule 5101 :3-3-25of 
the Administrative Code; and 

(iii) Arraythecostpercase-mixunitsfromthecalculationunder 
paragraph (B)(2)(a)(i) of this rule for all NFs excluding the NFs 
determined under paragraph (B)(2)(a)(ii)of this rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflectsthe median medicaid day;and 

(iv) Arraythe cost percase-mix units from the calculationunder 
paragraph (B)(2)(a)(i) of this rule for all NFs excluding the NFs 
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determined under paragraph@)(2)(a)(ii) of this rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflects the eighty-fifth percentile medicaidday; and 

(v) Divide the eighty-fifth percentile cost per case-mix unit obtained 
under paragraph (B)(2)(a)(iv) of this rule by the median under 
paragraph (B)(2)(a)(iii) of this rule to obtain I I  percentage above 
@e medianfor all NFs; and 

(vi) group the NFs for which the cost per case-mix unit is calculated 
under paragraph (B)(2)(a)(i) intoeach peer group under paragraph
(E) of this rule; and 

(vii) 	array the cost per case-mixunitsfromthecalculationunder 
paragraph (B)(2)(a)(vi)of this rule for each peergroup excluding 
the NFs determined under paragraph (B)(2)(a)(ii) of this rule in 
ascending order for each facilityandcalculatethecostper 
case-mix unit which reflects the median medicaid day for each 
peer group; and 

(viii) Multiply the percentage obtained under paragraph (B)(2)(a)(v) of 
thisrulebythemediancostpercase-mixunitobtainedunder 
paragraph (B)(2)(a)(vii) of this rule to obtain the maximum cost 
per case-mix unitfor each peergroup. 

(b) For fiscal year beginning July 1, 1994 based upon calendar year 1993 set 
the maximum cost per case-mix unit for each peer group of NFs as 
follows: 

(i) Calculate the cost per case-mix unit under paragraph @)(1) of this 
rule for each NF; and 

(ii) Determine each NF in which the cost per case-mix unit has been 
assignedpursuant ,to rule 5 101:3-3-42 of theAdministrative 
Code, any NF that participated in the medical assistance program 
under the same operator for less than twelve months during the 
calendare year 1993, and any NF that serves residents who have 
outlier serviceneeds and for which rates have beenset pursuant to 
rule 5 101:3-3-25 of the Administrative Code;and 

(iii) Arraythe cost per case-mix units fromthecalculationunder 
. paragraph (B)(2)(b)(i) of this rulefor all NFs excluding the NFs 
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determined under paragraph(B)(2)(b)(ii) of this rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflectsthe median medicaid day; and 

(iv) Arraythe cost per case-mix units from the: calculationunder 
paragraph (B)(2)@)(i) of this rule for all NFs excluding the NFs 
determined under paragraph @)(2)(b)(ii)of this rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflects the eighty-fifth percentile medicaidday;and 

(v) Divide the eighty-fifth percentile cost per case-mix unit obtained 
under paragraph (B)(2)(b)(iv) of this rule by the median under 
paragraph (B)(2)(b)(iii) of this rule to obtain i3 percentage above 
the medianfor all NFs; and 

(vi) Groupthe facilities forwhichthe cost percase-mixunit is 
calculated under paragraph(B)(2)(b)(i) of this rule into each peer 
group under paragraph(F) of this rule; and 

(vii) 	Arraythecostpercase-mixunitsfromthecalculationunder 
paragraph (B)(2)(b)(vi)of this rule for each peer group excluding 
the NFs determined under paragraph (B)(2)(b)(ii) of this rule in 
ascending order foreachfacility and calculatethe cost per 
case-mix unit which reflects the median medicaid day for each 
peer group; and 

(viii) Multiply the percentage obtained under paragraph (B)(2)(b)(v) of 
this rulebythemedian cost percase-mix unit obtainedunder 
paragraph (B)(2)(b)(vii) of this rule to obtain the maximum cost 
per case-mixunit for each peer group. 

(c) For the first six months beginning July 1, 1995 based upon calendar year 
1994, set the maximum cost per case-mix unit for each peer group of 
NFs as follows: 

(i) Calculate the cost per case-mix unit under paragraph (B)( 1) of this 
rule for eachNF; and 

(ii) Determine each NF in which the cost per case-nix unit has been 
assignedpursuant to rule 5 101:3-3-42 oftheAdministrative 
Code, any NJ? that participated inthe medical assistance program 
under the same operator for less than twelve months during the 
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Icalendar year 1994, and any NF that serves residents who have 
outlier service needsand for which rates have been set pursuant to 
rule 5101:3-3-25 of the Administrative Code; and 

(iii) Arraythecostpercase-mix units fromthe calculation under 
paragraph (B)(2)(c)(i) of this rule for all NFs excluding the NFs 
determined under paragraph (B)(2)(c)(ii)of this rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflectsthe median medicaid day; and 

(iv) Arraythecostpercase-mixunitsfromthecalculationunder 
paragraph (B)(2)(c)(i) of this rule for all NFs excluding the NFs 
determined under paragraph (B)(2)(c)(ii) ofthis rule in ascending 
order for each facility and calculate the cost per case-mix unit 
which reflects the eighty-fifth percentile medicaid day;and 

(v) Divide the eighty-fifth percentile cost per case-mix unit obtained 
under paragraph (B)(2)(c)(iv) of this rulebythemedianunder 
paragraph (B)(2)(c)(iii) of this rule to obtain a percentage above 
the median forall NFs; and 

(vi) Groupthefacilitiesforwhichthe cost percase-mixunit is 
calculatedunderparagraph(B)(2)(c)(i)intoeachpeergroup 
under paragraph(F) of this rule; and 

(vii) 	Arraythecostpercase-mixunitsfromthe calculation under 
paragraph (B)(2)(c)(vi)of this rule for each peer group excluding 
the NFs determined under paragraph (B)(2)(c)(ii) of this rule in 
ascendingorder for each facility and calculatethe cost per 
case-mix unit which reflects the median medicaid day for each 
peer group; and 

(viii) Multiply the percentage obtained under paragraph (B)(~)(c)(v)of 
this rule by themedian cost percase-mixunitobtainedunder 
paragraph (B)(2)(c)(vii) of this rule to obtain the maximum cost 
per case-mix unitfor each peer group. 

(d)For the six-monthperiodbeginningJanuary1,1996 rhough June 30, 
1996 baseduponcalendaryear1994andeachfiscalyearthereafter 
based upon the calendar year preceding the fiscal year in which the rate 
is paid, set the maximum cost per case-mix unit for each peer groupof 
NFs as follows: 
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(i) Calculate the cost per case-mix unit under paragraph (B)( 1)of this 
rule for each peer groupunder paragraph (F) of this rule from the 
calendar year preceding the fiscal year in which the rate is paid; 
and 

(ii) Determine each NF in which the cost per case-mix unit has been 
assignedpursuantto rule 5101:3-3-42oftheAdministrative 
Code, any NF that participated in the medical assistance program 
under the same operator for less than twelve months during the 
calendar year preceding the fiscal year in which the rate will be 
paid, and any N F  that serves residents who have outlier service 
needsand for which rates havebeen set pursuant to rule 
5101:3-3-25 of the AdministrativeCode; and 

(iii) Group the facilities for which the cost percase-mix unit is 
calculatedunderparagraph (B)(2)(d)(i) into each peergroup 
under paragraph(F) of this rule; and 

(iv) Arraythe cost percase-mixunitsfromthecalculationunder 
paragraph (B)(2)(d)(i) of this rule for each peer group excluding 
the NFs determined under paragraph (B)(2)(d)(ii) of this rule in 
ascendingorder for each facility and calculate the cost per 
case-mix unit which reflects the median medicaid day for each 
peer group; and 

(v) Multiply the percentageabove the median obtained under paragraph 
(B)(2)(a)(v)of this rulebythe median cost ]per case-mixunit 
obtained under paragraph (l3)(2)(d)(iv) of this rule to obtain the 
maximum cost per case-mix unitfor each peer group. 

(e) ODES shall not recalculate a maximumcost per case-mix unit set under 
paragraph(B)(2)of this rulebased on additionalinformationthat 
ODJFSreceives after themaximum costs per case-mix unitareset. 
ODJFS shall recalculate a maximum cost per case-mix unit only if it 
made an error in computing the maximumcost per case-mix unit based 
on the information availableat the timeof the original calculation. 

(C) Each facility's rate for direct care costs shall be determined for eachcalendar quarter 
withina fiscal year by multiplying the lesser of the following by the quarterly 
facility average case-mixscoredeterminedunder rule 5 101:3-3-42 of the 
AdministrativeCodefor the calendar quarter thatprecededtheimmediately 
preceding calendar quarter: 
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(1) The facility's cost per case-mix unit for the calendar year preceding the fiscal 
year in which the rate will be paid, as determined under paragraph (B)( 1) of 
this rule; or 

(2) The maximum cost per case-mix in which theunit established for the fiscal year 
rate will be paid for the facility's peer group under paragraph (B)(2) of this 
rule as follows: 

(a) For the fiscal year thatbegins on July 1, 1993,ODJFS shall pay aNF that 
has a cost per case-mix unit under paragraph (B)(1.) of this rule that 
exceeds the maximumcost per case-mix unit underparagraph (B)(2)(a) 
of this rulea rate for directcarecostsbased 011 thesum of the 
following: 

(i) The maximum cost per case-mix unit; and 

(ii) Two-thirds of the difference between the NF's cost per case-mix 
unit and the maximum cost per case-mix unit. 

(b) For the fiscal year that begins on July 1, 1994,ODJFS shall pay aNF that 
has a cost per case-mix unit under paragraph (B)( 1) of this rule that 
exceeds the maximumcost per case-mix unit under paragraph (B)(2)(b) 
of this rulearate for directcarecostsbased 011 thesum of the 
following: 

(i) The maximumcost per case-mix unit; and 

(ii) One-third ofthe difference between the NF's cost per case-mix unit 
and the maximumcost per case-mix unit. 

(c) For the first six months beginning July 1, 1995, ODJFS shall pay a NF 
that has a cost per case-mix unit that exceeds the maximum cost per 
case-mix unit established under paragraph (B)(~)(c:Iof this rule,the 
maximum establishedunder paragraph @)(2)(c) of his rule. 

(d)For	thesix-monthperiodbeginningJanuary1,1996throughJune 30, 
1996 and each fiscal year thereafter, ODJFS shall pay a NF that has a 
cost per case-mix unitthat exceeds the maximum cost per case-mix unit 
established underparagraph(B)(2)(d) of this rule, the maximum 
establishedunder paragraph (B)(2)(d) this rule. 
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(D) ODES shall estimate the rateof inflation for the eighteen-monthperiod beginning on 
the first dayof July of the calendar year precedingthe fiscal year in which the rate 
will be paid and ending on the thirty-first day of December of the fiscal year in 
which be thethe rate willpaid,using employment cost index for total 
compensation, health services component, published by the UnitedStates bureau of 
labor statistics. If theestimatedinflation rate for the eighteen-monthperiodis 
different from the actual inflation rate for that period, as measured using the same 
index,the difference shall beadded to orsubtractedfrom the inflation rate 
estimated for the followingfiscal year. 

r . 

(E) For purposesof adjusting the direct care rate for each facility, the product determined 
under paragraph (e)of this rule shall be adjusted by the inflation rate estimated 
under paragraph(Q)of this rule. 

(F) Peer groups usedto 'calculate the direct care costs componentof tlhe prospective rate 
for NFs beginning July I ,  1993 shall be based upon the geographic location of the 
county in which the facility residesas follows: 

(1) Thegeographicvariable of thepeergroup is basedon the following four 
groupings: ' 

(a) A metropolitan statistical area (MSA): an "MSA"is a county or a group of 
contiguous counties which encompasses a principalcity in Ohio and as 
defined by the federal office of management and budget ( O m ) .  For 
purposes of this rule,theMSApeer group includes thefollowing 

Allen, auglaize Carroll,counties: Clark, Columbiana, Crawford, 
Delaware, Fairfeld, Franklin, Greene,Fulton, jefferson,Licking, 
Lucas, Madison, Mahoning, Miami, Montgomery, Pickaway, Richland, 
Stark, Trumbull, and Wood. 

(b) A consolidated metropolitahstatistical area (CMSA): a "CMSA" is two or 
more contiguous MSAs which encompasses aprincipal city in Ohio and 
as definedbythefederal OMB. The two CMSAs in Ohio shallbe 
separate peer groups as follows: 

(i) Forpurposesof this rule, the"northeasternCMSApeergroup" 
includesthefollowingcounties:Ashtabula,Cuyahoga,Geauga, 
Lake, Lorain, Medina, Portage, and Summit. 

(ii) For purposes of this rule, the "southwestern ChfSA peer group" 
includes-following Brown, Butler, Clermont,the counties: 
Hamilton, and Warren. 
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(c) Other area: "other area" is defined as an area not located in either the 
MSA or the CMSAs specified in paragraphs (F)(l)(a) and (F)(l)(b) of 
this rule. 

(2) Notwithstanding OMB Bulletin No. 03-04. issued June6. 2003. the peer groups 
will remain as defined inparagraphs fF)[lMa) to fFM l)[c) of this rule though 
state fiscal year 2005. Following the release of changes to MSAs or CMSAs, 
as defined by the federal OMB, the peer groups will be redefined &the 
following July first rate setting calculation,ifthedepartmentdetermines 
practicable. basedupona statistical study that supports changing thepeer 
groups 


(3) Each NF will be classified into a peer group for the calendar year preceding the 
fiscal year in which therate is paid. Once a classification is set, it remains in 
effect throughout thefiscal year in which the rate is paid. 

(4) A maximum cost per case-mix unit will be set for each peer group for the 
calendar year preceding the fiscal year in which the rate is paid. Once the 
maximum cost per case-mix unit is set, it remains in effect throughout the 
fiscal year in which therate is paid. 

(5) If a new NF isestablished at atimeotherthanwhen ODES rebasesthe 
payment system, ODJFS will assign that NF to a peer group for payment 
purposes, but will notrecalculate the maximum costper case-mix unit for that 
peer group. 

(G) NFs describedunder paragraphs (B)(2)(a)(ii),(B)(2)(b)(ii),(B)(2)(c)(ii),and 
(B)(2)(d)(ii) of this rule are excluded from the calculation of rates under paragraphs 
(C) to (E) of this rule, and are excludedfromthecalculation of peer group 
maximum costs per case-mix unit under paragraph (B) of this rule. The direct care 
rate for theseNFs shall be calculatedas follows: 

(1) For each NF in which thecost per case-mix unit has been assigned: 

(a) The facility rate for direct care costs shall be determined for each calendar 
quarter withina fiscal year by multiplying the ;issigned cost per 

unitthe facility case-mix scorecase-mix byquarterly average: 

determined under rule 5 101 :3-3-42of the Administrative Code for the 

calendar quarterthatprecededtheimmediatelyprecedingcalendar 

quarter; and 


(b) The product determined under paragraph 



Attachment 4.19D 
Rage .L.of -L 

5 10113-3-44 ! 9 
t 
! 

, I 

adjusted by the inflationrateestimated under paragraph(D) of this rule. 

(2) For NFs or distinct-part units of NFs that are qualified providers of outlier 
services, direct residents have priorthe care rate for who received 
authorization from ODJFS to receive outlier services shall be calculated in 
accordance with rule 5101:3-3-25of the Administrative Code. 

(3) For the NFs describedunderparagraphs(B)(2)(b)(ii),(B)(2)(c)(ii),and 
(B)(2)(d)(ii) of this rule that participated in the medical assistance program 
under the same operator for less than twelve monthsduring the calendar year 
preceding the fiscal year in which the rate will be paid, reimbursement shall 
be made in accordance with rule5 101:3-3-53 of the AdministrativeCode. 


